Cataract is the leading cause of
Accepted for publication 11 It has been noted that the number of cataract surgeries performed at the King Khaled Eye Specialist Hospital (KKESH) is large. It also has been thought that the visual outcome differed from that reported in western countries. It was therefore decided to study patients undergoing cataract extraction at KKESH. The major objectives of this study are: (1) to determine the visual outcome and the factors influencing visual outcome after cataract extraction and (2) to assess the complications of cataract extraction.
Patients and methods
A total of 1520 consecutive (senile or presenile) cataract extractions from 1383 
CLINICAL EXAMINATION AND FOLLOW-UP
A diagnosis of cataract was made after full ophthalmic examination, including biomicroscopy, tonometry, and indirect ophthalmoscopy. Ultrasonography was performed to assess the posterior segment ofthe eye if the media were opaque and for intraocular lens power calculation. After cataract surgery the patients were observed daily for two to three days in the hospital. After discharge from the hospital they were observed weekly for two weeks and then monthly for at least two months. Patients excluded from this study were those who gave a history ofocular trauma, were less than the age of 35 years, or who showed retinal detachment by ultrasonography. In (Table II) .
Postoperative complications. 539 eyes (35-5%) had postoperative complications. These included posterior capsule opacity in 150 (9 9%) eyes; peaking pupil in 130 (8 6%); high intraocular pressure in 90 (5 9%); corneal oedema in 68 (4 5%); ruptured or loose suture in 47 (3 2%); and other complications in 62 (4 0%) eyes (Table  III) .
A total of 965 eyes (62%) did not achieve a visual acuity of 20/40 or better. Table IV shows the factors responsible for failure to achieve a visual acuity of 20/40 or better. It was found that 492 (32%) eyes did not have a final refraction. 211 eyes (14%) had corneal scarring and opacity; 162 (11%) had climatic droplet keratopathy; The second reason is the corneal scarring and opacities from past inflammations and infections. These include trachoma, smallpox, and measles. In spite of the significant reduction of the prevalence oftrachoma and the eradication of smallpox, these corneal opacities are the result of diseases acquired at an earlier time in the Kingdom's history, when medical care was not of today's high standards.
The third reason is climatic droplet keratopathy (CDK), which was found in 162 (11%) eyes. The presence of climatic droplet keratopathy, or spheroidal degeneration, involving the central cornea contributed significantly to the reduction of vision. Climatic droplet keratopathy is commoner in males than in females. In Saudi Arabia presumably males are more exposed to ultraviolet radiation than are females, who are usually protected by wearing veils, or by being outdoors less often than males.
It is interesting to note that the male to female ratio in our study is 1 *5: 1. This is contrary to the fact that cataract in our general population was found to be more common among females than in males.4 However, this discrepancy may be explained by the fact that this is a hospital based study, and in this country males seek medical advice more than females, who do not drive and who generally stay at home.
Noteworthy is the high prevalence of cataract among patients under the age of 60 years. This might be explained by excessive exposure to sunlight. Ultraviolet light has been considered as a predisposing factor for cataract formation. This was confirmed by Collman and his coworkers.8 They found an increased risk factor of cataract formation among dark eyed subjects, which is consistent with reports of high prevalence rates of cataract in areas populated with dark eyed persons who are exposed to sunlight.
Senile macular degeneration (SMD) is one of the main factors in the reduction of visual acuity after cataract surgery in western countries. This does not seem to be the case in developing countries. The prevalence of senile macular degeneration in the cataract population was 13-2% in one study.6 Age related macular degeneration in our study was found only in 44 eyes (2 8% 
